Form No. DTMB-3521 (Rev. 7/2015)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET
PROCUREMENT
P.O. BOX 30026, LANSING, MI 48909
OR
525 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 1

to
CONTRACT NO. 071B5500015
between
THE STATE OF MICHIGAN
and
NAME & ADDRESS OF CONTRACTOR PRIMARY CONTACT EMAIL
Meridian Health Plan Of Michigan Jon Cotton Jon.Cotton@mhplan.com
CONTRACTOR’S TAX ID NO.
777 Woodward Ave PHONE (LAST FOUR DIGITS ONLY)
Detroit MI, 48226 (313) 324-3705 *A*kX%3977
STATE CONTACTS AGENCY NAME PHONE EMAIL
PROGRAM MANAGER / CClI DHHS Kevin Dunn (517) 335-5096 dunnk3@michigan.gov
CONTRACT ADMINISTRATOR DTMB Lance Kingsbury (517) 284-7017 KingsburyL@michigan.gov

CONTRACT SUMMARY

DESCRIPTION: Demonstration Program to Integrate Care for Persons Eligible for Medicare and Medicaid

AL EFrECTVE DaTE | NTIAL BXERATION T INTIAL ALAGIE [ CRRATION DAt e
October 1, 2014 December 31, 2015 2-1Year December 31, 2015
PAYMENT TERMS DELIVERY TIMEFRAME
N/A N/A
ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING
O P-card O Direct Voucher (DV) O Other Ol Yes No
MINIMUM DELIVERY REQUIREMENTS
N/A
DESCRIPTION OF CHANGE NOTICE
EXERCISE OPTION? LENGTH OF OPTION EXERCISE EXTENSION? Ei?ggj—glglfl REVISED EXP. DATE
Two years O December 31, 2017
CURRENT VALUE VALUE OF CHANGE NOTICE ESTIMATED AGGREGATE CONTRACT VALUE
$125,000,000.00 $0.00 $125,000,000.00
DESCRIPTION:

Effective November 15, 2015. The two (1) year options available on this contract is hereby exercised. The
revised contract expiration date is December 31, 2017.

All other terms, conditions, specifications, and pricing remain the same. Per Meridian Health Plan of Michigan
and DHHS agreement and DTMB approval.

Meridian Health Plan of Michigan has requested to change the primary contact from Vijay Kotte to Jon Cotton,
Vijay is no longer with the organization.




